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COVER LETTER
TO: Registration Section

Division of Corporations

susseer: (G ori (lo Cbr\5+~ru(ci0"\ CUS‘FCJ M hLO e L

Name of Linuted Liability Company

The enctosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning ihis matter to the fullowing:

Herlfn & Soaf Malcena Vagquer

Name of Persan

H{r\fng Mo -

FimyCompany

MU AS S 2154 Lane Goimedy (e FL32 6ot

Address

City/State and Zip Code

So el Modvrero 22U /D) amad . com

E-mail address: (e be used tor future aissab report nalilication)

For further information concerning this maiter, picase call:

Pauvitne castilo w33 P0G - 512y

Numwe of Person Area Code Daytime Telephone Number
tnctosed is # cheek tor the tollowing amount:
3 $25.00 Filing Fee 1 830.00 Filing Fee & 2 S35.00 Filing Fee & 0 360.00 Filing Fee,
Centitteate of Status Cerntied Copy Certincate ol Status &

(addwonal copy i~ enclosed) Certitied Copy
{additionul copy 15 encloacd}

Mailing Address: Street Addeess:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Corive Cosdvuction Costom Howme

{Name of the Limited Liability Company as it new uppears oo uur recurds.)
A Flonda Linuted Tinbriny Companvi

The Artieles of Organizaton for this Limited Liabitity Company were filed on - IS~ 70 'ZJ and assigned
Florida document number ,-" Z(r OO Oﬂig‘ H H

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

J:t.’_s_-_l\lt,o\‘fwemu- CoAtruccfon - LLC

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation L L C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new registered
agent andfor the new registered office address here:

Nume of New Registered Avent:

New Reuistered Office Address:

Enter Florida street addresy

. Florida
Chry Zip Code

New Revistervd Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ further agrev to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am familiar with and
aceepi the obligations of my position as registered agent as provided jor in Chapier 603, F.5. Or, if this document is
being filed to merely reflect @ change in the registercd office address, t hereby conpirm thar the limited linbility
coumpany has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Asent




[t amending Authorized Person(s) suthorized to
*or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMB L _Jose A Simon

AMRR Paviifa (asiiilo

A_M_%_@ H € \:r\% Mo\r"\. Y€ N\

manage, enter the tide, name, and address of ench person being added

Addruss Tvpe of Action
TiAdd

['Iz'2 Sw T"U‘j CH lakeg 49 L/‘Rcmuvc
“L 32024

CiChange

OaAdd

(]ZZ Sw T red Sy laxe C+Y, L:(“-g(i{umuvc
32624

_ CChange
- T

N A5 Sw Z1gtka (og;tfjv?'%%i(goqr

CRemove

O Change

T Add

CiRemove

CiChange

G add

CiRemove

D Change

TAadd

TRemove

O Change




D. If amending any other information, enter change(s) here: rAnach additional sheets, if necessar.)

E. Etfective date. it other than the date of filing: (optional)
{17 an ellectve date 3s histed. the date must be specitic and cannot be prior o Jate of tiling or more than 90 days atier tilng. ) Punsuant to 6050207 {31b)
Note: Ifthe date inserted in this block docs not meer the applicable statutory filing requirements. this date will not be histed as the
document’s etfeetive date on the Department of State’s records.

I she record specities a delayved effeciive date, but notan cifective time, at 12:0 a.m. on the carticr oft (b)  The 90th day arter the
record is filed.

Dated 12’ 2’9 - ZO -Z)

Hor W@ . S Masyena. v

Stgnature of 2 gnembet or authorized representative ol a member

H“ir\: AR T(;,Qi Mol rena - Val qoeT

Typed or printed nmne ot aignee

Filing Fee: $25.00



